fii/—in areas are spaced for el/re rype Le., I Cuzpuen nc o e

* FORM - - v s - GAENVIRONMENTAL PROTECTION AGENCY 1 1. EPA 1.D. NUMBER P EEATE

- ~ GENERAL INFORMATION A s K
1‘ ' 1 - Consolidated Permits Program .. o 5 L D¢¢ 5’ 6’5 v 5 4 6 D
u.,:NERAL (Read thc “*General Instructions™ before atartmg ) - . 1
. GEN ':'nA“L INSTRUCTIONS

If & preprinted labe!l has been provnded afﬁx
it in the designated space. Review the inform-
ation carefully; If any of it Is incorrect, cross
through it and enter the correct dats in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists.the Information
thet should appear), please provide it in the
proper fill—in areafs) below. If the label is
complete and correct, you need not complete
ttems {, 111, 'V, and VI fexcept VI-8 which
must be completed regardiess). Complete all
items if no label has been provided. Refer to
the instructions for detailed item - descrip-
tions and for the legal authonzations under
which this data s collected. -

._}.\\ TN N S \\

US EPA RECORDS cg NTER REGION 5

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

il. POLLUTANT CHARACTERISTICS “'\ 22

" INSTRUCTIONS: Complete A through J to detarmme whethar you need to submlt any penmt application forms to the EPA lf you answer “yes” to any »:
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X"-in the box in the third column“:
- if the supplemental form is atteched. }f you answer ““no” to each question, you nesd not submit any of these forms. You may answer “no” if your activity
s excluded from permit requirements; 'see Sel:tmn C of the instructions. See also, Sectlon D of the instructions for definitions of bold-faeed telms.

- T X MARK "X°
spgc|r|c Quzs'rlo‘.us_. i : e I L L . . SPECIFIC ouzsnous vrs | wo | o0n o
P o ; s Ly 8. Does or will this facility feither existing or pmpoud}
::hng::'r:::ll:;w' ‘s publicly’ °“"_°d troatgn:;evaogt; X " include & concentrated animal feeding operation or X
; 5 ‘  squstic animal production facility which. results ine .
m " discharge to waters of the U.S.? (FORM 2B) - TR ET o
D Is this a proposed facility {other than those dascrlbed
. in' A or B above] which will result in u dbcharga to
) Mrt of the U.S.? (FORM 2D} .. 23 {3 R7:
'F. Do you or will you inject at this facility industrisl or -
" municipal effluent below the lowermost stratum con- X
-taining, within one quarter mile of the well bore,-
™ ... underground sources of drinking water? (FORM 4) - 151
H ‘Do’ you or will you lnject a't thu'facsuw ﬂulds for spe- X
» % .~ clal processes such as mining of sulfur by the Frasch |
g‘uxgge?;?&wf'::';:’:lm'::: 'e?\::r:c:adt:;aclt)gv:‘rvprgf process, solution mining of minerals, in situ combus- °
oil or.natural gas, or m)ect‘ Jui :?SROJ‘I :C;SI' fuel, .or racovery of geothermal energy?
-hydrocarbons? {FORM 4) = 3 | 5 3% = 8 st 37 30 ]
.I.' Tt this Tacility @ proposed mmonary aouree whlch is
X . NOT one of the.28 industrial categories listed in the X
_instructions and which will potentially emit 250 tons. |
N per year of any air poliutant regulated under the Clean |
C|ean Air ’Act -and_may affect.or_lbe located i . Air Act and may affect orbe located in an attammem )
1 ."am:nmant srea? (FORM 5) 7 ™7 /v it g e | a1 | & - .m7 (FORM B) "<+ * - - 7 ok =T a3
{ll. NAME OF FACILITY
et - LR
p|o<fUNTTED STATES STEEL-JOLIET WORKS
st N i P St S S P S .
IV FACILITY CONTACT
B A _-.-., s . A. NAME & TITLE (lost, first, & title) - . - Lo . . B. PHONE (orea code & no.)
c 1 LR 1 1 1 1 | R 1 1 1 Yool i ! 1 1 i ) 1 L ! I R 1 1 1
2WALTERS ROBERT S CHIEF ENGR 31219 33142261
18 . . "
V.

. FACILITY MAILING ADDRESS

LT

i As'rnzz-ronro BOX
T 1 T T T T T 11

(3 1 LI 1

_3—3.4L2L6__E‘89TH STREET

* ':':- SRR v .’ B. CITY OR TOWN "fﬁ . . — 1€.STATE] D. ZiP cODE
< LB L D L L l LR L LI i

4]CHIC A G, o )

Lo ;'-~,-.-';- R A STREE. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER .-
LJ. ) L & L 1] l ] 1 H LR T 1 -
5927 COLL INS. S‘T_R_E,E_TA _

. o R n.coun-rvuuw: S
7T v TV T 1T 1T vV 1T 1T TT1T 1TT1T°T

WILL
—— — — s SN 2
. e . C.CITYORTOWN |- " :T . " . 7 4 L. |D.STATE| €. ZIPCODE
[} T ) L4 t 1 T T L] ) 1 LA T ) ) ) L] L T A R} ) | T T 1 1 -
f6]JOLIET IL|l6¢432
M P S P S P T S AN e
3S1 1¢ d a4t 47 - 31 -

FPA Frrm 3R10-1 {6-80) LY NaRWAR BNa} "f‘.ﬂﬁ CONTINUE ON REVERSE



'\ITINUED FROM THE FRONT

1. SIC CODES (4-digit, in order of priority | g ek ",‘,3:- Ry Mook e LT ‘%'-,'_ et T ———
e L A. FIRST. . o - . 8. SECOND

, (specify) . ' ped U U1 | (specify)

I, 31 1 l2 STEEL MILLS L.

1s b 1t LERET] - 19

N : C.THIRD R : D. FOURTH

T (JP'CC‘T}') T T(specify)

. Is t.he nnrno Imad in

1L LR

T 7T T T T T T T T T T T T T T T 7T T T T 77T L‘;’:e:’?“"‘“'“""’
URI®ED STAT ¢ O PO R AT IO ... |GvesOno
16 ) - i (1]
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other", specify.) D. + 4ONE (area code & no.)
F=FEDERAL . M= PUBLIC {other than federal or state] (specify) < b Tl Tt
s STATE = - ° o OTHER (specify) P Al 141 2|14 33 6‘9 142
PRIVATE - - M e | e - 18] [T = &y 3 - 20 ]
S e €. STREET OR P.O. BOX L | L =
T LI L R AL DR L N, L S L L AL L L L B B AL C : "

00 GRANT STREET | S

T F.CITY OR TOWN. . .
T T T T rrrr o rrrrrrrd T T 1

p I TTSBURGH

A Is the facility locat_ed n ldian Ins? '
lg YES = EINO -

' A.NPDES (Di:charxes to Surface Water) . rso(A ir E:.mons fo Proposed Source:)
* 1 T 1 cl vyl L L L L L L L B B L
N’IL¢¢d2674 . 2 I SR
t6 |12 | 19 - 30 18] 18 | 47 (1] - 30
T B. vic (Underground lmecnon of Fluids) . .7 | E. OTHER (specify) o . ) o L
v i T v T v ¢ 1T ¢V 7T 1T 71T F 1 c] v ¢ LI L L L L L L (specify) STATE PERMITS
it 9 e ] (SEE ATTACHED SHEET)
€. RCRA (Hazardous Wastes} - ., o .. E.OTHER (specify) DA PR e R
~ | SN B B B R B S B S R | [ KA W T 1T T T T T T T 1 T 171 (specify)
I H 4z ' A i A A 1 n A A A " - " 1 1 e i A A e I L i 'l
ealey 18 - - - 30 15) 18 | 97 ALJ - 30
1. MAP ;

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show *; ’
the outline of the faclhty, the location of each 6f its existing and proposed intake and discharge structures, each of its hazardous waste

reatment, storage, or_disposal facilities, and each well where it m;ects flulds underground Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. . : ) :

It. NATURE OF BUSINESS {provide a brief descrigtion

1), CERTIFICATION (see instructions)

I certify under penalty of law that have personally examined and am femiliar with the information submitted in this application and all
sttachments and that, based on my mqu:ry of those persons immediately responsible for obtaining the information contained in the .
application, | believe that the information is true, accurate and complete. ! am aware that there are significant penaltles for subm:ttlng
false mformat:on including the possibility of fine and imprisonrment. C e o L VL el

. NAME & OFFICIAL TITLE (rype or print)
J. R. FERGUSON, JR.
SR. VP & ASSIST, TO PRESIDENT

(= DATE SIGNED

[ R L L B L

PR SR U T PU S S
aa

Form 3510-1 {6-80) REVERSE




1 FORM . B IVIRONMENTAL PROTECTION AGENCY

o FPA ‘HAZARBOUS WASTE PERMIT APPLICATION

Consolidated Permits Program
(Thu lnformaﬂon is requlred under Sectton 3005 of RCRA )

‘RCRA’

‘FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
LAPPROVED {yr.,mo., & da

23 24

11. FIRST OR REVISED APPLICATION

Place an “’X"" in the approprlate boxinAorB below (mark one box only) to mdncate whether this is the first apphcatnon you are submmmg for your facnlny ora
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facilitys

EPA |.D. Number in [tem [ above.
A. FIRST APPLICATION (place.an X" below and provide the appropriate date)

[X]1. EXISTING FACILITY (See ‘instructions for definition of “existing” facility. Dz NEW FACILITY (Complete item below.)
7 © . Complete item below.) . FOR NEW FACILITIES,
= TH =7v] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) TH TR Y3 ?ff,‘ﬁ,“%z'; O EEA-
- OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED FION BEGAN OR 15
8 d 6 {use the boxes to the left) . l l ] EXPECTED TO BEGIN
R T 73 14 ki 18 1228
B REVISED APPLICATI ON (place an "X’ below and complete Item ] abaue) —
(1. FACILITY HAS INTERIM STATUS | - Dz FACILITY HAS A RCRA PERMIT

72

11I. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the 1ac1hty Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If 8 process will be used that is not mcluded in the list of codes below, then
describe the process (including its design capat:lry} in the space provided on the form (/tem 11)-C). . '

8. PROCESS DESIGN CAPACITY — For each code entered in column A enter the upacnty of the process.

1. AMOUNT — Enter the amount. - .. ' .
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes be|ow that descnbes the umt of ’

measure used Only the units of measure that are listed below should be used.

. PRO- APPROPRIATE UNITS OF e . PRO- APPROPFHATE UNITS OF
. CESS MEASURE FOR PROCESS } ) ) CESS MEASURE FOR PROCESS
DE CITY o PROCESS . CODE DESIGN CAPACITY
Storage: - - - s Treatment: _ - . - :
CONTAINER (barrel drum. etc) S01 GALLONS OR LITERS L " TANK ' o TO1 GALLONS PER DAY OR.
TAN "S$02 GALLONSORLITERS .. . - s " LITERS PER DAY
WASTE PILE . . : $03 -CUBIC YARDS OR . SURFACE IMPOUNDMENT . = T02 GALLONSPER DAY OR
. CUBIC METERS . : : LITERS PER DAY
SURFACE |MPOUNDMENT - s04 ,GAI.L'ONS OR LlTERs "0 INCINERATOR TO3 TONS PER HOUROR
o ceEon ' v o . " . .. METRIC TONS PER HOUR;
Disposal: S PP ' ' . ) ’ /.. GALLONS PER HOUR OR
INJECTION WELL - *" ‘D78 GALLONS OR LITERS - ) ' LITERS PER HOUR
LANDFILL - - . .~ D8O ACRE-FEET (the volume that OTHER (Use forph ncal chemmal T04 GALLONSPER DAY OR
G e B - would cover oneacre toa . - .« thermal or biologica treal'men ) " . LITERS PER DAY
) ) . . depth of one foot) OR Pprocesses not occurring in tanks, . o e :
- RSN R HECTARE-METER N ) . surface impoundments or [ncmeru :
LAND APPLICATION ' D81 ACRES OR HECTARES | . ators. Describe the procesges in
OCEAN DISPOSAL = - .. . D82 GALLONS.PER DAY OR . the spoce provided; Item I11-C.)
) . " LITERS PER DAY :
. SURFACE IMPOUNDMENT . , D83 GALLONSOR I.ITERS o _ . R L ) :
T UNITOR IR ©UNITOF - " T T UNITOF
' LT T - " MEASURE : R - ) MEASURE - -~ = = T . . MEASURE’
. UNIT OF MEASURE - . ~ .. _CODE_ - - UNIT OF MEASURE CODE UNIT OF MEASURE - _CODE -
' ' .G " LITERSPERDAY........0.... v  ACRE-FEET............... A
TONSPERHOUR . .. .......... D HECTARE-METER. . ... wweeies.F
METRIC TONSPERHOUR. . . .. ... w ACRES. . .. ....... e B
‘GALLONSPERHOUR . ......... E HECTARES. . ............... ‘a .
LITERSPERHOUR. . . ... .. 0. H '

EXAMPLE FOR COMPLETING ITEM I (shown in line numbers X-1 and X-2 below): A facmty has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 galions. The facility also has an incinerator that can burn up to 20 gallons per hour.

s T /Al c
< pur HNNINNNNNINRNRR RN RN
E Aczgg' - B.PROCESS DESIGN CAPACITY FOR' E Aézgso B. PROCESS DESIGN CAPACITY FoR
al - . : 2. uniT|opriciaLl B _ 2. UNIT e b i A
ws| CODE | 1. AMOUNT, OF MEA-™" \,oF ws| CODE 1. AMOUNT OF MEA-I ™" USE
(n l{ . .| su ” : .
§§ argz‘uel)" . (speﬂ{y) . _zeond?:jr ONLY gg (’;gg;;;" . Zez,‘?:? ONLY
18 - I.l 19 - - - 27 ‘l_ J! - uﬂ 14 - 18 19 - 27 ;.- 9 - 32
X\Bp0128 600 A\_ | |Gy >
Hsldfa 24, 000 664 1 ls 17
£ 8
3 N : 9
4 : 10
L 18 | 19 - 27 T :i - 32 16 - 18f19 - ' 27 T 29 - 32

EPA Form 3510-3 (6-80) , E PAGE 1 OF 5 . : CONTINUE ON REVERSE



Lonunueu . rom 1 e aront, L . . K AN

[{1. PROCESSES (continued).

C. SPACE FOR ADDITIONAL PROCESS CODES O OR DESCRIBING OTHER PROCESSES (code "T04@Fon EACH PROCESS ENTER. ] H;RF_
INCLUDE DESIGN CAPACITY. Co :

IV. DESCRIPTION OF HAZARDOUS WASTES _g: i gtk omtapile s o5 ; i X

A, EPA HAZARDOUS WASTE NUMBER — Enter the four—lgn numer rom 40 CFR Sunpart D for each hsted hazardous waste you wil handle. if you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFF( Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes. :

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estlmate the quantity of that waete that will be han&led on an annual
basis. For each characteristic or toxic contaminant entered in column A estlmate the total annual quenmy of all the non—lusted wastefs/) that will be handled
which possess that characterlstnc or contaminant.

w

[ﬁ. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code, Units of measure which must be used and the eppropnete
codes are: ) )

ENGLLSHJ.LNJLQEMEASUBE—__QQQE " METRICUNITOEMEASURE - CODE

CPOUNDS. . cot ot e veoenacesas A KILOGRAMS . ... ..ccrvrearnnnnees K
=1 T ....1' ' METRICTONS . . ... O ]

1t facuhty records use any other unit of measure for quanmy, the units of measure must be converted into one of the required units of measure taking into
account the approprlate density or specific gravity of the waste, . .

J. PROCESSES .

1. PROCESS CODES: - '

" For listed hazardous waste: For each listed hazardous waste entered in column A select the code(:} from the list of process codes contemed in Item 1
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non--listed hazardous wastes: For each charactenstnc or toxic contaminant entered in column A, select the codefs) from the list of process codes

_contained in Item Il to indicate all the proeesses that will be used to store, treat, and/or dispose of all the non--listed hazardous wastes that possess

that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000* in the
extreme right box of Item IV-D(1}); and (3) Enter in the space provided on page 4, the line number and the additional codef(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space prowded on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
nore than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one ¢t the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B C,and.D by estumatmg the total annual
- quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. in column D(2) on that line enter '
“included with above” and make no other entries on that line,
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EIXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds’
ser year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
wre corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an esumated
100 pounds per year of that waste ' Treatment will be in an incinerator and disposal will be in a tandfill. .

A.EPA e uniT . D. PROCESSES

;I y VlviAAszTAERNDO. B.ESTIMATED ANNUAL OEUR‘REEA- 1. PROCESS CODES . PROCESS DESCRIPTION
jg (enter code) QUANTITY OF WASTE fg‘d‘:’.’ o : (enter) A {ifa code is not éntered in D(1)}

T 1 1 T T
X-11K|0{514| 900 Pl |\T 03D8O0

T T | I e e
X_—2_D002 . 400 Pl |T 03|D8&8O0

' —T T LB T T 1
X-3|D{0}|0 {1 100- Py ITO3D&O -
~ T T B | T -

X-41D|0]10|2 : _ _ . : included with above

PA Form 3510-3 {6-80) ) " PAGE 2 OF 5 ) CONTINUE ON PAGE 3



antinued from page 2.

NOTE: Photogopy this page before completing if

@rave more than-26 wastes to list.

@ Form Approved OMB No, 158-S80004

. ERA I.D. NUMBER (enter from page 1)

\'V'I‘—O¢<f$'

T BARGE

F[al <

1314 |15

FOR OFFICIAL USE ONLY

gL

TV’ DESCRIPTION OF HAZARDOUS WASTES (connnued} b S AT B S

A.EPA c.uNIT D. PROCESSES _
w |HAZARD.| B. ESTIMATED ANNUAL [CEMEA- , . -
_E,g V}IeAMSJEol:S QUANTITY OF V\.IASTEI . (:::’t:),. | 1. Pno(cz?s)conzs : (‘_fz.azgac.i‘ziztneﬁ?gzﬁ
R “. - 2¢ _11 - = : any _'_"_'_r'L_”_,;'_ _ L Ll_;..rl!..
Fal D 1641 2,8p004d | P | |s§1 -
EppIR sg1 INCLUDED IN ABOVE -
3bpee e,3p846d || lséd1
n ” T 1
54 i 0P sg0 949 || s ¢
g . L 1 .
{:5{ upe ek Sp1 INCLUDED IN ABOVE
T}

N
P
[=}
(=
=3
<

INCLUDED IN ABOVE

INCLUDED IN ABOVE

|sg1

INCLUDED IN ABOVE -

INCLUDED IN ABOVE

10

“ls g
T 1

11 |

12}

13

14

15

16

28127

—
38

A Form 3510-3 (6-80)
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contnued trom the tront, ) e

1V. DESCRIPTION OF HAZARDOUS WAST contmued}\-
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM

}'ON PAGE 3.

EPA 1.D. NO. (enter from page 1)

% Lo¢d ¢Is1¥|sl6le B5g

V FACIL]TY DRAWING el WS RENEENY

L]

A 5 2 o o R 2 45 CYRREA S X f
All existing facilities must include in the space provnded on page 5 @ scale drawmg of the facility (see instructions for more detail). J 5‘
V1. PHOTOGRAPHS } S W PR AT R e R 4
-All existing facilities must include photographs {aer/al orground—-leve/} that clearly delmeate all exsstlng structures; existin stora e
treatment and disposal areas; and sites of future storage, treatment or disposal areas fsee instructions for more detal/) ﬁ
Vil FACILITY GEOGRAPHIC LOCATION : eye e A R
: LATITUDE (degrees, minutes, & second:) . i . . LONGITUDE (degrees, minutes, & seconds)
e SR IEE IR D e [ I I A !
. - 0 &7 68 @ = 71 ¢ : N i 7L - i2 75716 NG T
VI FACILITY OWNER B2 ; : : SEEARA o s " Fis

E A. I the facility owner is also the facnlny operator as lmed in Sectnon Vil on Form 1 "General Informanon . place an X" in the box to the leftand . -
. :kup to Secuon [} 4 below . o . ’

B lf the facllnty owner is not the facllny operator as hsted in Sectlon Vlll on Form 1, complete the fo|lowmg items:

S 1.NAME OF FACILITY'S LEGAL OWNER . . ; : ) 2. PHONE NO. (grea code & no.)
E] |
1418 - -1 I &1 ] - -] 89 - (1) s2 hd (1]
’ 3. STREET OR P.O. BOX ’ o 4. CITY OR TOWN 5.ST. 6. Z\P CODE
£ : c
F{ G
3 1L 4 16 hd 40 4 L] 47 - - ]
N 1 o P Roryis b s o T 2 F AP o o = i p By
1X. OWNER CERTlFlCATlON R TR R e R e MR O R U B T RV i LA e

-1 certify under penalty of law that | have persona//y exam/ned and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are slgmf/cant penalt/es for submitting false /nformatlon
including the possibility of fine and imprisonment. ’
A. NAME (print or type)

J. R. FERGUSON, JR,

5 SIGNATURE _ __:"’
SR. VP. & ASSIST. TO PRESIDENT @’U iz
X. OPERATOR CERTIFICATION S o P U S O

v/
| certify under penalty of law that | have personally examin d,and am fam:/:ar w;th the mformatlon subm/tted in thls and all atrached
documents, and that based on my inquiry of those individuals immediatelyresponsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant pena/tles for submmmg false information,
including the poss:b//lty of fine and imprisonment.

A. NAME (print or type)

C. DATE SIGNED

B. SIGNATURE ’ ) o C. DATE SIGNED

. : : —
EPA Form 3510-3 (6-80) PAGE 4 OF § ) CONTINUE ON PAGE 5
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@w Galena Aurora, 13960506 2w

‘DIVISION OF PUBLIC WATER SUPPLIES
TELEPHONE 312-896-5001

" . ... october 9, 1980 ., D s
. CL : . : L . _ GOSN T -
. . {f ) '.'_, . _"Jr‘w *
PRP 74 S ot B

Mr. Andrew Kubala fof ,
Engineering - Science
1010 Jorie Boulevard

Oak Brook, 11linois 60521

e
<)
. .J'. .
u;-,.‘

Dear Mr. Kubala:

This. letter is in response to your letter of October 6, 1980 inquiring
about Public Water Supply Wells within one quarter (1/4) mile_ radius of .
the United States Steel property .in Joliet. Our records indicate that
there are no public water supply wells in the area. -

We are returning your aerial photograph (enclosed),
If we can be of further assistance, please contact us.
Very truly yours,

PROTECTION AGENCY

‘Leonard A, Lindstrom, P.E. :
Regional Manager

- Division of Public Water Supplles
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STATE-OF ILLINOIS
DEPARTMENT OF MINES & MINERALS

GEORGE R.LANE - . OIL AND GAS DIVISION

. PETROLEUM ENGINEER

WM. G. STRATTON OFFICE BUILDING
400 SOUTH SPRING STREET
SPRINGFIELD, TLLINOIS 62708
" TELEPHONE 782-7166

October 29,'1980

‘Fran Sabugal
Engineering Science
1010 Jorie Blvd.

Elk Brook, IL 60521

Dear Mr. Sabugal:

The following is a list of wells in Will county which .

you have requested. Also requested were wells in Cook
- county, however, the legal description you gave was

incorrect as there is no range 15E in Cook County.

- 4. 62859, 1ssued 6 28-77 to Richard MEJla
" SE%, SE%*, NE%, Sec. 3 35N 1l0E .
- 2. 3:C1028, isccued E£-20-77 to Von Switu
SE%, SE%; NF%, Sec. 3 35N 1C0E
3. {41721, 1ssued 10 2-75 to Tony Creenhouse
: NE%, NEX%, NU Sec. 3 35N 10E
A. {#34833, issued'11m15—74 to Marv Fudlo
Lot #9, Bruce, Hopkins & Bacon's
"~ Subd., NW%, NE%, SEX%, Sec. 3 35N 10&
5. #32937, issued 9-11-74 to J. G. Zambrano
' NE%, NE%, SW%, Sec. 3 35N 10E -
6. #14110, issued 8-23-71 to Jesse Padilla
Lot #9, Blk #2, Bruce, Hopkins, &
" Bacon's Subd., Sec. 3 35N 10E
7. #2791, issued 6-20-67 to Dominic C. DiSalvo -~
_ SW%, SW%, NE%, Sec. 3 35N 10E '
<. #166461'issued 2-29-72 to Lizzabell Vonch
- ~ SEX% SE%, SE%, Sec, 10 35N 10E

If you want a list of those wells in Cook County, please
give the correct legal description and we w111 send a.
" 1list of those wells in that area.

Yours truly,

Gary’ S. Gray
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